Coronal CT, PET, and integrated CT-PET images in a 64-yearold man with left malignant pleural mesothelioma (MPM) and osseous metastases. 1 Coronal CT scan shows MPM manifesting as diffuse circumferential pleural thickening compressing the left lung. PET scan shows that the MPM is metabolically active with marked uptake of the glucose analog FDG. Additionally, there are foci of increased uptake of FDG in the pelvis. Due to the poor spatial resolution of PET, accurate anatomic localization of these foci is difficult. Integrated CT-PET, with co-registration of the CT and PET images, reveals that the foci of increased FDG uptake are localized to the right iliac bone and left femoral neck. These occult osseous metastases were not detected on conventional staging evaluation. Integrated CT-PET increases the accuracy of TNM staging of MPM and is important in determining appropriate therapy in patients being considered for extrapleural pneumonectomy. Jeremy J. Erasmus, MD Reference 1. Erasmus JJ, Truong MT, Smythe WR, Munden RF, Marom EM, Rice DC, et al. Integrated computed tomography-positron emission tomography in patients with potentially resectable malignant pleural mesothelioma: staging implications.
Cover Photograph
Coronal CT, PET, and integrated CT-PET images in a 64-yearold man with left malignant pleural mesothelioma (MPM) and osseous metastases. 1 Coronal CT scan shows MPM manifesting as diffuse circumferential pleural thickening compressing the left lung. PET scan shows that the MPM is metabolically active with marked uptake of the glucose analog FDG. Additionally, there are foci of increased uptake of FDG in the pelvis. Due to the poor spatial resolution of PET, accurate anatomic localization of these foci is difficult. Integrated CT-PET, with co-registration of the CT and PET images, reveals that the foci of increased FDG uptake are localized to the right iliac bone and left femoral neck. These occult osseous metastases were not detected on conventional staging evaluation. Integrated CT-PET increases the accuracy of TNM staging of MPM and is important in determining appropriate therapy in patients being considered for extrapleural pneumonectomy.
Jeremy J. Erasmus, MD
